
Form CPF M101 BQ: STATEMENT OF ORGANIZATION 
BALLOT QUESTION COMMITTEE 

MUNICIPAL FORM
Office of Campaign and Political Finance

File with: City / Town Clerk or Election Commission

NOTICE IS HEREBY GIVEN in accordance with the provisions of General Laws, Chapter 55, of the organization of a ballot question 
committee as follows:

1. Name (See note 1): S c o t t  W in te rs

2 . Committee mailing address: 1 4 6  1 /2  M a rk e t S t . m s ^  *

City/State/Zip: A m e s b u ry MA 0 1 9 1 3 3

E-mail Address: w in t e r s s c o t t @ c o m c a s t .n e t Phone #: 9 7 8  6 9 7  8 4 0 5

3 . Purpose / specific issues 
and interests (See note 2):

A d v o c a c y  fo r R e ta il C a n n a b is  S to r e  w ith  in A m e s b u ry .

4 . Topic of question & 
question no., if known:

B a n n in g  th e  R e ta il s a le s  o f C a n n a b is .

5 . This committee is formed to (check one): Q  support or [X] oppose the question.

6 . O F F I C E R S :

Chairman: S c o tt  W in te rs Treasurer*: K ir s te n  M u se

Residential Address: 146  1 /2  M arke t  St. Residential Address: 146  1 /2  M arket St.

City / State / Zip: A m e sb u r y  MA 0 1 9 1 3 C ity /S ta te /Z ip : A m e sb u r y  MA 0 1 9 1 3

Phone#: 9 7 8  6 9 7  8 4 0 5 Phone#: 5 0 8  5 2 3  2 2 8 8  E-mail:

*A public employee may not serve as treasurer of any political committee (see reverse).

Other Officer/Title: Other Officer/Title:

Residential Address: Residential Address:

City / State / Zip: City / State / Zip:

Phone #: Phone #:

(Complete and attach a Form CPF M A 101, if necessary, with other officers and finance committee, if  any.)

Commonwealth 
o f Massachusetts

The chairman and treasurer of a political committee should be aware that provisions of M.G.L. c. 55 specify that each treasurer of a political 
committee shall keep and preserve detailed accounts, vouchers and receipts for a period of six years from the date of the relevant election. 
Chapter 55 also specifies that no expenditures shall be made for, or on behalf of, a political committee without the authorization of the 
chairman or treasurer, or their designated agents; and, that all funds of a political committee shall be kept separate from any personal funds of 
any officers, members or associates of such committee.

I hereby accept the office of Chairman of the above-named committee. 
SIGNED UNDER THE PENALTIES OF PERJURY:

Chajj’frlfffPs'signature
Date: Sep 11, 2017

I hereby accept the office of Treasurer of the above-named committee. I affirm that I am not a public employee as defined by M.G.L. c. 55, s. 13.1 understand 
that: 1) I am subject to certain duties and liabilities under M.G.L. c. 55, including the timely filing of campaign finance reports and keeping detailed accounts 
and records of all campaign finance activity for a period of six years from the date of the relevant election; and 2) if after my acceptance of this office I 
become an appointed public employee, I must resign this position and notify OCPF of my resignation.
SIGNED UNDER THE PENALTIES OF PERJURY:

mailto:wintersscott@comcast.net


NOTES FOR COMPLETING THIS FORM
NOTE 1 . M.G.L. c. 55, s. 5 and 5B require that the full name of a political committee:

(i) include the full words represented by any abbreviations, initials or acronyms in the name;
(ii) clearly identify the economic or other special interest, if identifiable, of a majority of tis contributors or organizers;
(iii) if a majority of its contributors or organizers share a common employer that identifies the employer; and
(iv) if the committee is organized, financed, controlled or maintained by an individual, the name or phrase identifies said individual.

NOTE 2. M.G.L. c. 55, s. 5 and 5B require that the statement of purpose for w hich a political committee is organized include a list of specific issues in which 
the committee takes an interest, and a list of specific interests, including but not limited to business, charitable, educational, or other interests represented by 
the committee, or by a significant proportion of its officers, members or donors.

DEFINITION OF A PUBLIC EMPLOYEE
M.G.L. Chapter 55, Section 13 states that a person who is employed for compensation by the Commonwealth or any county, city or town (other than an 
elected official) may not directly or indirectly solicit or receive political contributions. Such persons may not serve as treasurers of any political committee. If 
you are unsure of your status, please contact OCPF for further guidance.

SELECTED EXTRACTS FROM M.G.L C. 55
Section 1 defines a ballot question committee:

"a political committee which receives or expends money or other things o f value for the purpose offavoring or opposing the adoption or rejection o f a 
specific question or questions submitted to the voters, including, without limitation, a charter change, an initiative or referendum question or a constitutional 
amendment."

Section 3 requires the director to:

"assess a civil penalty for any [late filed] report... o f  twenty-jive dollars ($25) per d a y ... [up to $5,000 per report]... the civil penalty shall be assessed 
against the treasurer o f  the [ballot question] committee ... .

Section 5 outlines statements o f organization ofpolitical committees:

Each political committee shall organize by filing with the director or, i f  organized for the purpose o f a city or town election only, with the city or town 
clerk, a statement o f organization.

The statement o f organization shall include: (1) the fu ll name o f the political committee ... which, i f  not organized on behalf o f a candidate, shall include 
the fu ll words represented by any abbreviations, initials or acronyms in said name: ... (2) the address o f the political committee: (3) a statement o f the purpose 
fo r  which the political committee is organized which shall include, ..., a list o f specific issues in which the committee takes an interest, and a list o f specific 
interests, including but not limited to business, charitable, educational, or other interests represented by the committee, or by a significant proportion o f  its 
officers, members or donors: (4) the name and residential address o f the chairman and the treasurer; (5) the name, residential address, and position o f other 
principal officers, including officers and members o f  the finance committee, i f  an y ... .

Any change in information previously submitted in a statement o f organization shall be reported to the director, or i f  organized for the purpose o f a city 
or town election only, to the city or town clerk, within ten days following the change.

Each political committee shall have a treasurer who shall qualify fo r his office by filing a written acceptance thereof with the director, or i f  organized 
for the purpose o f a city or town election only, with the city or town clerk. Said treasurer shall remain subject to all the duties and liabilities imposed by this 
chapter until his written resignation o f the office is received or his successor's written acceptance is filed  as aforesaid. No person acting under the authority 
of, or on behalf of, any political committee shall receive any money or anything o f value, or expend or disburse the same, or incur expenses while it has no 
treasurer qualified as aforesaid... .

Each treasurer o f a political committee shall keep and preserve detailed accounts, vouchers and receipts as prescribed for a candidate by the provisions 
o f section two. Each treasurer o f a political committee shall keep said records for a period o f six years following the date o f the relevant election ....

No expenditure shall be made for, or on behalf o f  a political committee without the authorization o f the chairman or treasurer, or their designated 
agents ....

All funds o f a political committee shall be kept separate from any personal funds o f officers, members or associates o f such committee.

Section 5B (a) Every political committee, other than a political party committee or a candidate's committee, shall name and identify itself in its 
organizational statement pursuant to section five by using a name or phrase that:
(i) clearly identifies the economic or other special interest, i f  identifiable, o f a majority o f its contributors: and
(ii) i f  a majority o f its contributors share a common employer, that identifies the employer.

(b) I f  the economic or other special interest or common employer are not identifiable under subsection (a), every such political committee shall 
name and identify itself in its organizational statement using a name or phrase:
(i) that clearly identifies the economic or other special interest, i f  identifiable, o f a majority o f its organizers: and
(ii) i f  a majority o f its organizers share a common employer, that identifies the employer: and
(iii) i f  the committee is organized, financed, controlled or maintained by an individual, that identifies said individual.

(c) No political committee shall use any name other than the name included in its organizational statement.
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S IR S DEPARTMENT OF THE TREASURY 
INTERNAL REVENUE SERVICE 
CINCINNATI OH 45999-0023

Date of this notice: 09-11-2017

Employer Identification Number: 
82-2739956

Form: SS-4

Number of this notice: CP 575 A
PRO RETAIL CANNABIS AMESBURY 
% SCOTT WINTERS 
146 1/2 MARKET ST 
AMESBURY, MA 01913

For assistance you may call us at: 
1-800-829-4933

IF YOU WRITE, ATTACH THE 
STUB AT THE END OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

Thank you for applying for an Employer Identification Number (EIN). We assigned you 
EIN 82-2739956. This EIN will identify you, your business accounts, tax returns, and 
documents, even if you have no employees. Please keep this notice in your permanent 
records.

When filing tax documents, payments, and related correspondence, it is very important 
that you use your EIN and complete name and address exactly as shown above. Any variation 
may cause a delay in processing, result in incorrect information in your account, or even 
cause you to be assigned more than one EIN. If the information is not correct as shown 
above, please make the correction using the attached tear off stub and return it to us.

Based on the information received from you or your representative, you must file 
the following form(s) by the date(s) shown.

If you have questions about the form(s) or the due date(s) shown, you can call us at
the phone number or write to us at the address shown at the top of this notice. If you
need help in determining your annual accounting period (tax year), see Publication 538, 
Accounting Periods and Methods.

We assigned you a tax classification based on information obtained from you or your
representative. It is not a legal determination of your tax classification, and is not
binding on the IRS. If you want a legal determination of your tax classification, you may 
request a private letter ruling from the IRS under the guidelines in Revenue Procedure 
2004-1, 2004-1 I.R.B. 1 (or superseding Revenue Procedure for the year at issue). Note: 
Certain tax classification elections can be requested by filing Form 8832, Entity 
Classification Election. See Form 8832 and its instructions for additional information.

IMPORTANT INFORMATION FOR S CORPORATION ELECTION:
If you intend to elect to file your return as a small business corporation, an 

election to file a Form 1120-S must be made within certain timeframes and the 
corporation must meet certain tests. All of this information is included in the 
instructions for Form 2553, Election by a Small Business Corporation.

Form 1120POL 03/15/2018



(IRS USE ONLY) 575A 09-11-2017 PROR B 9999999999 SS-4

If you are required to deposit for employment taxes (Forms 941, 943, 940, 944, 945, 
CT-1, or 1042), excise taxes (Form 720), or income taxes (Form 1120), you will receive a 
Welcome Package shortly, which includes instructions for making your deposits 
electronically through the Electronic Federal Tax Payment System (EFTPS). A Personal 
Identification Number (PIN) for EFTPS will also be sent to you under separate cover.
Please activate the PIN once you receive it, even if you have requested the services of a 
tax professional or representative. For more information about EFTPS, refer to 
Publication 966, Electronic Choices to Pay All Your Federal Taxes. If you need to 
make a deposit immediately, you will need to make arrangements with your Financial 
Institution to complete a wire transfer.

The IRS is committed to helping all taxpayers comply with their tax filing 
obligations. If you need help completing your returns or meeting your tax obligations, 
Authorized e-file Providers, such as Reporting Agents (payroll service providers) are 
available to assist you. Visit the IRS Web site at www.irs.gov for a list of companies 
that offer IRS e-file for business products and services. The list provides addresses, 
telephone numbers, and links to their Web sites.

To obtain tax forms and publications, including those referenced in this notice, 
visit our Web site at www.irs.gov. If you do not have access to the Internet, call 
1-800-829-3676 (TTY/TDD 1-800-829-4059) or visit your local IRS office.

IMPORTANT REMINDERS:
* Keep a copy of this notice in your permanent records. This notice is issued only 

one time and the IRS will not be able to generate a duplicate copy for you. You
may give a copy of this document to anyone asking for proof of your EIN.

* Use this EIN and your name exactly as they appear at the top of this notice on all 
your federal tax forms.

* Refer to this EIN on your tax-related correspondence and documents.

If you have questions about your EIN, you can call us at the phone number or write to 
us at the address shown at the top of this notice. If you write, please tear off the stub 
at the bottom of this notice and send it along with your letter. If you do not need to 
write us, do not complete and return the stub.

Your name control associated with this EIN is PROR. You will need to provide this 
information, along with your EIN, if you file your returns electronically.

Thank you for your cooperation.

http://www.irs.gov
http://www.irs.gov


(IRS USE ONLY) 575A 09-11-2017 PROR B 9999999999 SS-4

Keep this part for your records. CP 575 A (Rev. 7-2007)

Return this part with any correspondence
so we may identify your account. Please CP 575 A
correct any errors in your name or address.

9999999999

Your Telephone Number Best Time to Call DATE OF THIS NOTICE: 09-11-2017 
( ) - EMPLOYER IDENTIFICATION NUMBER: 82-2739956

FORM: SS-4 NOBOD

INTERNAL REVENUE SERVICE 
CINCINNATI OH 45999-0023
I.ImI.I.I.I.U .ImI .U Im.II.... I.I..II.I.I..I

PRO RETAIL CANNABIS AMESBURY 
% SCOTT WINTERS 
146 1/2 MARKET ST 
AMESBURY, MA 01913




